the longer average reperfusion time (onset-balloon time) in our study than those described in other studies (5.3 ± 3.9 h vs. 4.2 ± 3.8 h) [3, 4, 6, 7] ; thus, the frequency of myocardial blush grade < 3 in our study is much higher than reported by Sen et al. [3] (60.5% vs. 41%); iii) third, the frequency of smoking in the high SS-II is less than in the other two lower tertiles (18.5% vs. 31.1% vs. 38.0%, p < 0.001), which may influence the inflammation reactions. However, as mentioned by authors, inflammation parameters, such as C-reactive protein or NLR, have the potential to increase predictive ability to poor myocardial perfusion in patients with ST-elevation myocardial infarction. In conclusion, it was not clear whether to highlight NLR as an independent factor to predict poor myocardial perfusion. Further larger studies are needed to show and clarify this important issue.
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